MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-032178

ODEFARTMENT OF PUILIC HEALTHM AND NBLPAE C,
DO NOT WRITE AMENDED agistration District No, ___ j.. 2. ———Primary Registration District No, _____ == _______Registrar’'s No. _j_éﬁ_ﬁ__-____ STATE FILE NUMBER
ON THIS STUB
}. PLACE OF DEATH o4 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
. COUNTY issi
R\4"5 300 o 2 St. Francols a. STATE Mg, b. COUNKL, , Franc pigsdmisien)
ev. 4/59 a B TIIY (IF outiide corporsta fimits, Give TOWNSHIP only) Length of stay in 1b i Tnside Limits
w
4 § TOWN Parry Hra. ownGantwell ’ YesJJ No O
4?2 ﬁ‘z ’_“-‘_ . ?:é%ﬁ?{?ﬁ;ogF (If NOT in hospitel, give location) YIn:io:ie Limits d:l;‘[e)iEETSS (If cutside, give location) Reside on Farm
20940 5 |8 NBonn Terre RFD # 1 s Nofl Yo O Mo Y
3 3. g;\p’:io?:ril':s;:EASED First Middle Last 4, D(;\":I'E Manth Day Year
7] Mary Jo Cheek DEATH Aug 19, 1 962
/ 5. SEX 6. COLOR OR RACE 7. Married O Never Married Bt [8. DATE OF BIRTH | 9- AGE (last birthday) | IF_UNDER 1| YEAR IF UNDER 24 HR
5 0 Female white Widowed O diverced O [ D@6 ’ fi Months | Days | Hours | Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
& w uring_mast, of working life, even if retired) -
2 S’ecretar'_yjs Ryhil. Bapt. Assin. Bonmne Terre, Mog U S
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—Q— o]
e niel Cheek Irene Mu 1drow ————— e ———
8 {
2 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14 SAWCIAL CEFIIDITY NEOY 17. INFORMANT Address
Yes, no, or unknown) | {If yes, give war or dates of serv
9%7/’{ w No | Daniel Cheek Cantwell, Mo.
— - 18. CAUSE OF DEATH (Enfer only one cause per lin
< E PART 1. DEATH WAS CAUSED BY: ) . QL§E¥AAI}&IBEB\EV§$E
- g o g IMMEDIATE CAUSE (a) Acute br OnChOpneumon ia unknown
O
o
12 ?& - o 5 8 Conditions, if sny, DUE TO {b)
3 w |5 which gave rise to
I|Z above c':use d(a).
= stating the under.
13 }—' d .’_ lying cause last, DUE TO {c}
g g PART Il. OFTHER SIGNI_FICA!\IT C~OND|T|0NS CONTRIBUTING TO DEATH but not related to the terminal PART HI. 1f decessed was female was
o = disease condition given in PART | (2) there a pregnancy in last 90 days.
«
E E . I O Yes | B No O Unknown
uE" E 19. ;‘é:go‘?tﬁg;sf 20a. ACCBENT .SUI%DE HOM[:I]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
g g YESE) No[ :
4 E 5 20c, TIME OF  -Hou Month, Day, Year ]
¢ O < a2 INJURY am.
g [T} M.
Z @ S P
—1 E 20d. INJURY QCCURRED 20es. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, sireet, office bldg., etc.)
5 NOT WHILE AT WORK []
ol 0f =]
S (o] w g her .
= [ ‘0‘2 21, | sttended the deceued from 1962 to and last saw ;. slive on
w ; 9 Death occurred at. ug 1 9 P om on the date stated above, and to the best of my knowledge, from the causes stated.
S & 3 6 22 SIGNATUR (Degrae o titte) 27b. ADDRESS 22c. DATE SIGNED
I
> | |5 = ) Bonne Terre, Mo. 8-29-62
- < _BORIAL, EREMATfIO)N - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stare}
0 Q R OVAL [Spegify
z e Eﬁ rial Aug. 22, 62i8t. Fran. Mep. Pk, Borne Terre Route # 1,Mo.
= < 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. ‘EY LOCAL REG.
- fd >
= % C. Z. Boyer & Son Desloge, Mob fus 234 /462
&

(Licensed Embalmer's Staterifnt on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sign . 7.

Signature of Student Embaimer /
Licensed Embalmer No.ciééﬂ__

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.’



